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Ethical and practical considerations for including marginalised 
groups in quantitative survey research
Mark Adley a, Hayley Alderson a, Katherine Jackson a, William McGovernb, 
Liam Spencer a, Michelle Addison c and Amy O’Donnell a

aPopulation Health Sciences Institute, Faculty of Medical Science Newcastle University, Newcastle Upon Tyne, UK; 
bDepartment of Social Work, Education and Community Well-Being, University of Northumbria, Newcastle Upon 
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ABSTRACT
This paper considers the ethical and practical issues of recruiting for, and 
administering a quantitative survey with marginalised populations. These 
issues were identified through a focus group discussion, which consoli-
dated and expanded upon informal conversations held previously by five 
researchers about their experiences of conducting a face-to-face survey 
(using predominantly quantitative questions) with people who used 
amphetamine type substances in North East England, UK. Inductive and 
deductive thematic analysis of the focus group discussion led to the 
generation of three key themes: researcher positionality, emotions, and 
role dilemmas; study design; and ethics in practice. This paper therefore 
aims to extend literature which explores ethical and practical issues 
involved in studies with marginalised populations. It makes methodolo-
gical suggestions for how work across a range of disciplines could make 
face-to-face survey research, and future studies with marginalised popula-
tions, more inclusive for both participants and researchers.
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Introduction

Despite acknowledgement of the need for and value of more inclusive research practices when 
working with socially excluded, disadvantaged, stigmatised, minoritised, underheard, underserved, 
or socially excluded groups (henceforth ‘marginalised’), the methods and study designs employed 
by academics can fail to address the needs of these populations, which may inadvertently result in 
their voices not being heard (Ojo-Fati et al., 2017; Prinjha et al., 2020). Historically, marginalised 
groups have been understood as those who are impacted by several complex and intersecting issues 
such as substance use disorder, sex work, rough sleeping, or institutional care (Fitzpatrick et al.,  
2011). They have also been defined as being vulnerable, problematic, hard-to-reach, or having 
multiple complex needs (Asquith & Bartkowiak-Théron, 2021; Revolving Doors, 2021); labels that 
can be stigmatising and lead to deeper social exclusion (Addison et al., 2022) by placing the 
‘problem’ of lack of engagement on the marginalised populations themselves rather than on existing 
political systems or broader social issues (Brown & Wincup, 2019).

Within fields of research with populations who have been traditionally marginalised such as 
people with learning disabilities, inclusive research methods aim to democratise the research 
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process and enable such groups to take more integral roles in the process of knowledge 
production (Nind, 2017). Some have expressed concern that the field of substance use research 
has been relatively slow to embrace these more inclusive methods and study designs (Cairns & 
Nicholls, 2018), thereby reproducing persistent power imbalances within the research- 
researcher-researched dynamic (Shaw et al., 2019). This could be allied to more systemic 
problems within the ontological and epistemological foundations of academic health research 
more generally, where positivism occupies a privileged or hegemonic position, with hegemony 
defined as holding a position of dominance, or influence, at the exclusion of others (Kontos & 
Grigorovich, 2018). While creative methods have been employed, for example, to engage 
women who use drugs (Grace et al., 2022), this focus on a positivist paradigm can lead to 
certain research and scholars also being marginalised (Hale et al., 2007). Broadly speaking, 
quantitative research, and more specifically experimental study designs, are frequently held up 
as the ‘gold standard’ of knowledge generation, based on a positivist epistemology that high- 
quality research equates to that which is objective, generalisable, and value free (Porta & 
Keating, 2008).

Within the field of substance use, a positivist epistemology can lead to assumptions that drug 
use is a medical ‘problem’ requiring assessment, treatment, and legal responses (McNeil, 2021). 
This can lead to the collection of data with a focus on statistical associations between exposures 
and outcomes (Cooper & Tempalski, 2014), which in turn forms the basis of reports around 
drug use prevalence, and links to crime (e.g. ONS, 2020). This approach has value and can 
provide evidence that might, for example, inform recommendations for policy and healthcare 
practices. However, such data is unable to encapsulate the wider context behind people’s 
substance use, which might be better captured through qualitative research methods (Martin,  
2023). Qualitative research often (though not always) starts from a constructivist epistemologi-
cal position, and explores the social context of substance use from the standpoint of there being 
no single truth, but multiple realities (Rhodes & Coomber, 2010). It encapsulates social 
determinants, such as poverty or access to services, into the concept of substance use as 
a response to context and environment (van der Linden, 2015). However, while qualitative 
methods are often considered more appropriate than quantitative in facilitating understanding 
of the meaning attributed to certain practices by marginalised groups, alternative approaches 
may be required to respond to different research questions, contexts, and research funding 
requirements (Skivington et al., 2021). For example, cross-sectional surveys can help to deter-
mine the prevalence of, and factors contributing to specific issues or conditions in socially 
disadvantaged populations (Bonevski et al., 2014).

Questioning our approaches to study design, our perspectives, and assumptions about the 
knowledge that we hold as researchers is built into the field of reflexivity (Bourdieu, 2004), and 
in the substance use field, as in other research areas, there exist numerous examples of reflexive 
accounts of researchers’ experiences of working with marginalised populations. However, these are 
predominantly based on conducting qualitative studies (Morina, 2021), with this lack of reflexivity 
in alternative research paradigms possibly attributed to researcher emotions not being considered 
as part of or relevant to quantitative approaches (Bluvstein et al., 2021; Jamieson et al., 2023). 
Indeed, reflecting on the emotional experiences of using quantitative methods remains a relatively 
novel field, with a paucity of literature on the topic (Lazard & McAvoy, 2017).

Without allocating time to reflect on learning from quantitative research conducted with 
marginalised populations, there is the risk that repeating previously hegemonic study designs will 
continue to disadvantage these groups (Hussain-Gambles et al., 2004). As a tool to address this, 
reflexivity allows researchers to ‘stand in a self-critical position and reflect on how knowledge is 
produced’ (Souleymanov & Allman, 2016, p. 1440). It also calls for an awareness of power relations 
and positionality: how our own privilege and identity as academic researchers impact upon our 
interactions with participants (Poland et al., 2006; Schmitz & Hamann, 2022). While discussions 
about positionality are an integral part of qualitative research, they can also be of benefit within 
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quantitative studies, helping to define boundaries and clarify the researchers’ influence on the study 
(Jafar, 2018; Schmitz & Hamann, 2022).

The current study was born out of informal conversations held between the five researchers 
who had all been involved in the data collection for the quantitative survey phase of a wider 
mixed-methods research project, described in brief below, with further detail available in the 
published protocol (Rosenkranz et al., 2019). During these initial conversations, the researchers, 
who had experience of using both qualitative and quantitative research methods in a range of 
settings, identified similar ethical and practical challenges encountered in conducting the survey 
and discussed the potential benefits of recording these experiences via a facilitated focus group. 
In doing so, we aim to contribute to the emerging literature which explores ethical and practical 
issues involved in studies with marginalised populations and to make methodological sugges-
tions for how work across a range of disciplines could make studies with these groups more 
inclusive for both participants and researchers. In the following section, we describe the 
methods employed in this reflexive piece of research, including a brief overview of the wider 
study around which our discussions were based. We then explore the key themes identified in 
focus group discussions relating to ethical and practical concerns encountered during survey 
fieldwork, before concluding with consideration of the implications for future research 
methods.

Methods

The focus group method was selected as it was perceived that it would enable the researchers to 
explore their own thoughts and reflections while also interacting with each other’s experiences; 
taking an interpretive approach that prioritised their meanings and experiences (Merton et al.,  
1987; Morgan, 2019).

Participants

Five researchers who were involved in the collection of quantitative data for the third phase of 
a previous mixed-methods research study participated in the focus group. They included one 
project manager, three researchers employed by two universities, and one ‘insider researcher’ 
who volunteered with a local community organisation. Researcher 1 (female) had over 15 years 
of research experience with vulnerable groups; Researcher 2 (female) had 12 years of practitioner 
experience working with individuals experiencing mental ill health and substance use disorders, 
and 11 years of applied research experience; Researcher 3 (male) was a frontline worker with over 
30 years of experience working with marginalised populations, and was a volunteer researcher; 
Researcher 4 (male) had 15 years of experience of frontline work with marginalised groups, and 10  
years of applied research experience; Researcher 5 (male) had 7 years of research experience, and 
prior experience working with children and young people. All researchers involved in this paper 
were from a white British background. In addition to the field researchers involved in the focus 
group, two additional authors collaborated on the writing of this paper: the Principal Investigator 
for the UK arm of the wider study, and a researcher employed by Newcastle University who also 
facilitated the focus group.

Wider study context
The focus group discussions explored the researchers’ experiences of working on a mixed- 
methods cross-European study (ATTUNE, referred to hereafter as ‘the wider study’) that 
aimed to understand which factors shape use of amphetamine type substances (ATS) over 
the life course. Data collection for the wider study spanned three phases. First, a systematic 
review and synthesis of international qualitative literature highlighted the heterogeneity of 
ATS users and the complex interplay of individual, social, and environmental factors 
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shaping ATS initiation and trajectories (O’Donnell et al., 2019). Second, and informed by 
the review findings, qualitative interviews with ATS users and non-users explored perceived 
critical turning points into and out of stimulant use, with UK data suggesting that mental 
and physical health, and adverse life events, influenced individual drug use pathways 
(Addison et al., 2020).

The third, quantitative phase of the wider study formed the basis of the later focus group 
discussions that are explored in this paper. A cross-sectional computer-assisted personal interview 
(CAPI) survey of current, former, and non-ATS users was conducted to validate and enhance the 
generalisability of the qualitative interview findings (Rosenkranz et al., 2019). Surveys took about 
45–60 minutes to administer, and participants were given a voucher as remuneration for their time 
(around €20). Survey questions were developed in collaboration with European study partners, 
people with lived experience of substance use, and some of the researchers involved in this paper. 
The review of qualitative literature and semi-structured qualitative interviews that preceded the 
survey questionnaire also informed decisions around which questions to include or exclude. The 
survey was then piloted with ATS users, and as a result was reduced in length prior to wider 
delivery.

In the survey, sociodemographic data were collected with standard questions on gender, age, and 
ethnicity, alongside educational status, income and employment, and relationship status. 
Standardized screening tools and questionnaires were used to assess current and prior substance 
use. Data were also collected about injecting drug use and treatment experiences, the usual setting 
of ATS use, user motives and (self-imposed) consumption rules. Additional questions related to 
self-reported factors contributing to participants’ biographical burden (e.g. number of stressful life 
events such as physical/sexual violence, homelessness, or imprisonment). Self-reported diagnoses of 
selected mental disorders were collected, and participants self-rated their physical and mental 
health.

The survey was administered via a digital tablet, onto which interviewers entered 
participant responses. In addition, printed show cards were provided with the research 
materials to assist participants in understanding some of the questions, for example study 
definitions of terms such as ‘amphetamine-type substances’. During the wider study, rela-
tionships were developed with a range of statutory and community groups to assist with 
recruitment and engagement, and quantitative fieldwork took place between 
September 2016 and August 2019. Details on the wider study are described in full in the 
published protocol (Rosenkranz et al., 2019), with findings reported elsewhere (Adams 
et al., 2022).

Focus group data collection

For the focus group discussions which form the basis of the current paper, the lead author 
devised a topic guide which built upon the informal initial conversations described pre-
viously. This was emailed to attendees before the focus group (Supplementary Material 1). 
A critical reflection approach was used (Beres & Fook, 2019; Schön, 1992) in order to 
explore personal practice and elements of study design that may have facilitated or hindered 
access to, and engagement with, the populations they had sought to reach; and to identify 
potential improvements for future study designs. The focus group was held virtually via 
videoconference for practical reasons, including lower financial and time investments (Lobe 
& Morgan, 2020), and Covid-related concerns about in-person meetings. The focus group 
took place in October 2021 and was facilitated by a colleague (an academic researcher with 
a social science background) who was known to all five researchers, but who had not been 
involved in the survey delivery. The focus group was audio-recorded and transcribed 
verbatim.
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Analysis

The researchers’ informal discussions about their experiences of carrying out the survey 
informed the decision to run the focus group, the topic guide issues to be covered, and also 
meant that the process of analysis began with experiential ideas about what might be important 
to explore, such as emotional responses to the study and ethical and practical challenges. 
However, they still endeavoured to generate an interpretation that was predominantly based 
on the data generated through the focus group. As such, in the first stage of coding, the first 
author (MA) familiarised themselves with the focus group transcript, and inductively developed 
an initial coding framework. Next, three further researchers (HA, KJ, LS) who also attended the 
focus group independently reviewed the focus group transcript. An analysis meeting was then 
held to discuss and refine the initial framework, an iterative process that focused on a semantic 
level of analysis. A subsequent meeting took place in which the first author presented their 
interpretation; this was modified and agreed by all co-authors to provide the interpretation 
presented in this paper. Microsoft Word and NVivo version 1.6 (QSR International Pty Ltd,  
2021) were used to store the transcript and support coding. The following three descriptive 
themes were generated: researcher positionality, emotions, and role dilemmas; study design; and 
ethics in practice.

Ethical approval

Ethical approval for the focus group was granted by Newcastle University Ethics Committee 
(14249/2020) on 1 September 2021.

Ethical and practical concerns encountered during fieldwork

Researcher positionality, emotions, and role dilemmas

The survey in the wider study used standardized screening tools and questionnaires for measuring 
substance use, mental health, and several other sensitive topics. It was delivered to individuals who 
had experienced: homelessness; mental ill health; childhood sexual abuse; a history of violence; 
growing up in institutional care; and multiple and/or extended prison sentences, and had the 
potential to raise powerful or deep-seated emotions in some participants. Various types of survey 
responses were elicited, including closed questions and Likert scales with multiple options. The 
researchers in the focus group all shared their emotional discomfort, as illustrated by these quotes in 
which they identified dissonance in specific areas. Researcher 5 struggled to reconcile asking in- 
depth questions about sensitive topics such as adverse childhood experiences with the study’s focus:

(I) possibly feel a little bit uncomfortable about some of the things that we were asking . . . knowing what we 
actually needed from the data . . . Why were we asking them?

Other scholars have noted the need for such emotional reflexivity, and for making space for 
emotion during fieldwork (Scott, 2022) which was demonstrated by Researcher 3. Reflecting on 
how the interviews were progressing, they had considered the impact of physical setting upon 
people’s lived experience and made adjustments accordingly:

I actually felt . . . really uncomfortable delivering that questionnaire as was . . . I did a sort of reflective piece on 
my own, looked at what was going on for me and I completely redesigned the setting. So I moved it to the 
upstairs of the building and the upstairs offices . . . where clients normally don’t go, so it’s quieter . . . [While] 
Adverse Childhood Experiences and their links to substance use are really important, I think if we’re going to 
ask those questions, I think more consideration must be given to both the researcher and the participants, in 
terms of their safety.

This emotional dissonance was also evident in the role conflict identified by several partici-
pants between the demands of conducting the survey, and their previous practitioner 
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experience and practices within health and social care fields. This conflict operated at multi-
ple levels. Tension existed between asking questions in a therapeutic, empathic, active listen-
ing style as opposed to focused and time-limited data collection, while at a methodological 
level the appropriateness of a quantitative approach when discussing sensitive topics with this 
population was called into question. Finally, researchers felt that the survey method curtailed 
opportunities for further discussion of issues important to participants, illustrated by the 
following quote:

There was some phenomenally good discussions and qual stuff missed [qualitative information shared by 
participants that wasn’t captured in the survey]. Some absolute gems . . . (Researcher 3)

There was also discussion in the focus group about the support and supervision that was available to 
them during the study. Researcher 4 highlighted the contrast between the different expectations of 
support for researchers and for practitioners outside of academic settings, stating that when work-
ing with ‘violent men and men who battered women’ they used to have clinical supervision every 3 
weeks. This point resonates with other settings in which researchers have described feeling 
differently about asking for support within academic roles compared to clinical roles, for example 
when working with people who had experienced trauma (Nikischer, 2018).

Study design

Cultural sensitivity
Research that is culturally sensitive incorporates factors such as ethnic or cultural experiences, 
norms, values, beliefs, or behavioural patterns into its design (Barrera et al., 2013). Studies with 
marginalised groups have highlighted the importance of using culturally inclusive language that is 
worded at the correct literacy level for participants (Bonevski et al., 2014, p. 160), and there was 
discussion in the focus group around how hegemonic methods that might seem innocuous at the 
design stage could be culturally insensitive ‘in the field’. For example, the researchers discussed that 
the use of matrix-style questionnaires with multiple-choice responses such as ‘impossible, difficult, 
neither easy nor difficult, rather easy, easy’ were found to be problematic for some participants, 
illustrated by the following commentby Researcher 3:

Matrix-style [survey response options] . . . were really not helpful for people with cognitive issues, literacy 
issues, or substance misuse issues . . . [and] scales that ask about work colleagues and home ownership . . . can 
be really alienating for . . . homeless people, or people who’ve never worked.

Additionally, researchers commented that the cue cards provided with the research materials, that 
were designed to aid understanding of some of the questions, resulted in some emotional dis-
comfort for those survey participants with literacy issues who were unable to read them. The length 
of the survey was also discussed: surveys took approximately 45–60 minutes to complete, and in 
some circumstances extended to 90–120 minutes, which proved a challenge for both participants 
and researchers:

People did get a bit fidgety and restless, which was totally understandable, because some of the surveys did go 
on for quite a long time . . . . it was difficult as a researcher, so I can only imagine that it was exhausting as well, 
for a participant (Researcher 4).

These comments are aligned with Braun and colleagues’ experiences (Braun et al., 2020) that longer 
surveys have a greater potential for participant disengagement or fatigue.

Excluded within excluded
One of the research objectives of the wider study was ‘targeted recruitment of different ATS user 
groups with regard to frequency, dependency, former or current use’ (Rosenkranz et al., 2019, p. 2), 
and a conscious focus of the UK recruitment strategy was to access people who might not 
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traditionally engage with research. While Duvnjak and Fraser (2013, p. 178) report that ‘the hard to 
reach [sic] usually fall into the very lowest levels of the social hierarchy’, this is not always the case.

In this study, researchers found that people in drug treatment, who in other respects might 
be viewed as a socially excluded group, were often easiest to access. The groups that researchers 
found hardest to access were infrequent users, those from more socio-economically advantaged 
backgrounds, and non-ATS users. Researcher 4 stated: ‘I interviewed a few professionals as 
well . . . social workers, who were vulnerable in a different type of way’. Although researchers 
had identified groups who might not traditionally engage with research, there was the subse-
quent challenge of accessing them, with the existing recruitment sites and strategies found to be 
either inappropriate or ineffective. In addition, Researcher 2 questioned who else might have 
been inadvertently excluded:

Were there people who were just hidden from us as researchers because they weren’t accessing networks? Or 
they were isolated? I think those omissions are important to recognise because they speak to policy and 
practice as well; so if they’re not accessible or known to us through research networks or service provision, 
then are they known to anyone?

Overall, researchers reflected on the importance of keeping an open mind to diversity among 
research populations, and challenging their own assumptions about whose voices might be seldom 
heard within an identified population.

Benefits of the study design
Researchers mentioned that the design of the study had specifically allowed them time to become 
embedded into services and to become a regular ‘face’. By doing so it had facilitated their access to 
and engagement with populations who otherwise may have been inadvertently excluded from the 
Europe-wide research project:

The other thing for me was actually having the capacity or the opportunity to stick within services and just 
hang out and be available in waiting rooms. . . sometimes I would approach somebody, and they may decline 
on that first opportunity but when I was there a few days later, they were like: ‘oh, are you still doing it?’ And 
then they were more happy [for the research] to take place because I’d become a familiar face. . . (Researcher 2)

Researchers discussed how their pre-existing relationships with public and professional stake-
holders, established and maintained over time, were essential to their ability to access certain 
groups. Researcher 1, who was involved in the project’s management, shared how this approach 
had been built into the study’s design:

Right from the outset, we did a framework where we were supposed to be using “seeds”, to try and reach the 
people who are furthest away on the network. . . we then had to adapt our sampling framework to make it 
more purposive and because we did that. . . it meant that we drew more on social capital within the project 
team itself.

The use of vouchers was noted as another positive factor in recruitment, as a remuneration for, and 
acknowledgment of people’s time, especially given the length and in-depth nature of the survey. 
A secondary benefit of the vouchers was identified by Researcher 3, who noted that potential study 
participants who were interested in completing the survey were able to tell peers that they were only 
taking part in the study for the voucher, which could be seen to enable a ‘cover story’ for taking part.

So they would say, ‘oh yes, for the money, for the money’ and yes, that was a part of it but it was also that. . . 
word spread about the nature of the conversation and the kind of things we were talking about.

In addition, the digital tablet used to collect questionnaire data was felt to be a more interactive and 
inclusive approach to data collection, creating less of a barrier between researchers and survey 
participants than a traditional paper survey and clipboard. Researchers also highlighted personal 
learning, with Researcher 4 having to ‘reflect quite a lot on my own sort of assumptions and 
understanding about different populations’, while Researcher 1 considered her role and position:
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I was very mindful of being seen in a particular way, going in certain spaces and around certain people . . . 
I was mindful of the privilege and the power that I’d brought to the situation.

The study’s broad eligibility criteria encouraged recruitment from diverse populations, and the 
conscious efforts to access people that might traditionally not engage with research were lauded:

I think one of the important things about the study was that we made a really conscious effort to try and access 
people that might traditionally not engage with research . . . that was one of the things that we felt was 
important all the way through (Researcher 5).

This supports positions held by those such as Logie (2021) that challenge assumptions around 
populations being hard to reach or engage, instead suggesting that it is the responsibility of 
researchers to take additional steps to move towards these groups, and to make their studies 
more accessible.

Ethics in practice

A central topic of discussion within the focus group was how the formal process of ethical approval 
did not always take into account real-world dilemmas. One such situation was discussed in which 
Researcher 1, following from discussions held with a police officer with whom she had previous 
connections, had spent the morning on an allotment conducting surveys with a group of men who 
had previously been involved in the criminal justice system. Taken out of context, if the situation of 
a lone female researcher undertaking an interview at a remote allotment with this group had been 
presented to an ethics committee, it may well have been rejected on the grounds of risk to researcher 
safety. Guillemin and Gillam (2016, p. 269) discuss this gulf between procedural ethics and ‘ethics in 
practice’. Researchers working with marginalised populations may have to make such ‘on the spot’ 
decisions in which they have to balance their own, and participants’ risk, against the importance of 
providing an opportunity for an eligible participant to take part in data collection (Jackson, 2021).

Another area discussed was the process of securing informed consent: a central aspect of 
research ethics that seeks to counteract the potential danger of participants being coerced to take 
part in research and to ensure that they fully understand its purpose, including how their data will 
be used (Corrigan, 2003). Researchers discussed the challenges posed by the expectation from ethics 
boards of a period of delay between introducing a study and conducting research, illustrated here by 
Researcher 2:

This research . . . but any research that’s trying to get [to] a vulnerable population, is allowing them time to 
consider and think whether they want to take part in the research, but not giving them long enough so that you 
lose them and . . . what is the correct timeframe to allow for that, and how do you facilitate that in research 
with this population group?

Researcher 3 highlighted how this requirement of delay was misaligned with the setting in which he 
had conducted surveys: a community kitchen serving food and clothing to people who experienced 
social exclusion. Although he had sat with potential participants while they ate and was able to 
answer their questions about the study, the service was noisy and fast-paced, with frequent 
disturbances in the building:

If you’re dealing with a transient population and certainly in the [local service] that I was working with, it’s . . . 
you know, in and out, in and out, there’s fights going on, there’s kick-offs [noisy arguments], there’s a whole 
lot going on.

This setting was therefore not conducive to potential participants’ contemplation of the possible 
consequences of engagement in research. In addition, people who were rough sleeping, or who were 
current users of amphetamines, seldom had time or inclination to consider their participation, and 
instead asked to be interviewed immediately. These observations were congruent with K. Pollock 
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(2012, p. 9) who suggested that the ‘complex and shifting nature of real-world settings’ can conflict 
with the bioethical framework underpinning current ethical regulation.

Discussion

This paper contributes to literature on the ethical, practical, and methodological considerations of 
survey research with marginalised populations. It provides unique insights into one research team’s 
experiences of administering a quantitative survey with a marginalised population in a health 
research study. In this section, we explore implications for future research teams carrying out 
quantitative survey research with marginalised groups in any discipline.

Matching paradigm to population

Researchers felt hampered by the positivist research design, its expectations of delivering the survey 
in a neutral and impartial manner (Creswell & Clark, 2018; Rapley, 2012), and the loss of valuable 
contextual qualitative data that emerged during conversations with participants. Social constructi-
vism highlights the value of this contextual data and the knowledge rising from social interactions 
(Berger, 1967; Creswell & Clark, 2018), and many of the researchers’ conflicts appeared to link to 
epistemological paradigms. They were aware of the need to try to maintain a level of neutrality 
when conducting the survey, as it was being conducted within a post-positivist paradigm that values 
knowledge construction that is framed as ‘neutral’. However, to build rapport and feel they were 
supporting participants, they had to engage at a relational level tailored to each participant. Notably, 
most of the researchers had been part of the earlier qualitative arm of the study, conducted with the 
same population, which was carried out within a more constructivist paradigm that values 
researcher involvement in the exchange that happens during data collection (Denzin & Lincoln,  
2008). The perceived role of people being researched also comes to play in this epistemological 
debate, with the positivist approach viewing them as items of study, as opposed to the constructivist 
view of them as research participants (Tubey et al., 2015). For both paradigms, methodology plays 
a central role in the direction of conversation. Rapley (2012) highlights the work that goes into this 
exchange, be it the interactional dynamics of qualitative approaches, or the maintaining of inter-
viewer neutrality that is ‘not only good but also necessary practice’ (p. 541).

Future studies with marginalised groups should therefore consider in advance whether surveys 
of such an in-depth nature are appropriate for the context in which they are to be delivered, and if 
so, how they can be structured in such a way as to minimise harm and maximise cultural sensitivity 
to participants. For example, when conducting a survey with preliterate adults, Lee et al. (2015) 
developed specifically adapted researcher-assisted self-completion questionnaires that used images 
and verbal guidance. This allowed researchers to provide the assistances needed to reduce the 
cognitive burden on participants that has been identified as a potential hindrance to data quality 
(Hassenstein & Vanella, 2022). Despite the wealth of such research in the social sciences on 
methods of delivering surveys, and with other areas of health education more responsive to 
adapting their methods accordingly (Han et al., 2022), researchers in the current study felt that 
greater consideration had yet to be accorded to these issues when working with marginalised 
populations who are less represented within research.

One of the key messages that resonated from the current study was the importance of piloting 
tools for cultural sensitivity or relevance; an issue that has been previously identified in studies with 
marginalised populations (e.g. M. Anderson et al., 2009). Of consideration however was the 
additional challenge of the wider study being a multi-partner international project; cultural inter-
pretations of stigma or sensitivity were at play, and much compromise was required between 
partners about the content and design of the survey instrument. There were nuances of language 
and cultural significance, with some of the questions that the UK team found sensitive or stigmatis-
ing not seen as such by colleagues outside the country. However, researchers’ experiences of 
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delivering the survey were aligned with this commentfrom Gatlin and Johnson (2017, p. 160) who 
suggested that ‘most widely used instruments have only been normed with a dominant cultural 
group’. Responsive approaches to quantitative data collection could be used. For example, the scale 
adapted by Adley et al. (2022) for use with a marginalised population (see Supplemental Material 1) 
replaced culturally insensitive terms such as those relating to work colleagues or home ownership, 
and was delivered in the form of a printed grid to aid those with cognitive and literacy issues. In 
addition to adapting materials, it may also be possible to make additional use of the tablet as 
delivery method, with Hassler et al. (2018) finding that confusing or difficult questions may be 
answered more frequently by using tablets to focus on a single question at a time.

Including a person with lived experience on the wider study’s advisory panel was an innovative 
approach adopted by the UK arm’s research team that should be widely adopted. Increased 
involvement of people from the target populations in the project design may have further helped 
to address issues of cultural sensitivity, with Jones et al. (2006, p. 268) claiming that ‘without careful 
consideration to culture, our research paradigms, data collection methods, and interpretation of 
findings will continue to be significantly flawed’. Peter and Friedland (2017) called for closer 
relationships to be formed between researchers, ethics committees, and participants to gain greater 
understanding of participant vulnerability and risk, for example the academic-community partner-
ships found in Community Advisory Boards (Price et al., 2020). Our findings were aligned with the 
stance held by some of the researchers, already working within this paradigm, that implementing 
participatory research methods in future studies might integrate meaningful involvement of people 
from marginalised populations into the co-construction of research between researchers and the 
people affected by the issues under study (Jagosh et al., 2012). This may however require a shift in 
consideration of ‘what counts as’ knowledge and how research is funded, with some institutional 
structures within public health and medical schools hesitant to fund participatory action research in 
favour of more dominant knowledge production processes (Haarmans et al., 2022; Koch, 2015).

Researcher backgrounds and experience

There were many advantages of using an experienced research team for this project. However, while 
this experience may have brought benefits in terms of recruitment and engagement, Gillies (2004) 
cautions that this resource is often restricted to specific researchers and cannot be passed on to 
others. This poses challenges for early career researchers who may wish to develop the necessary 
skills to conduct research with marginalised populations. Within the focus group, researchers 
shared concerns that novice or early career researchers, who may not have had their experience 
working alongside these groups, might have been placed in a vulnerable, or unsafe position had they 
been asked to conduct this study. Recommendations to address these issues have been made, 
including that early career researchers gain prior work experience with marginalised populations 
(Ensign, 2003), access support from experienced researchers to anticipate ethical issues (Jackson,  
2021), or take part in a structured mentoring programme (Dickson-Swift et al., 2008).

Ethical literacy is a term used to describe a live, pragmatic, and flexible approach to the 
assessment and application of risks and ethical issues as they emerge during research projects 
(Wiles, 2012). Despite the formal approach to receiving University ethical approval, there are calls 
for researchers to be given more autonomy to respond to ethical dilemmas that they may encounter 
‘in the field’, without compromising participants’ or their own welfare (Guillemin & Gillam, 2016). 
Researchers highlighted the importance of ethical literacy when working with marginalised popula-
tions, which in many cases they appeared to have developed as part of their practitioner roles. They 
commented that this flexibility should be highlighted as good practice, with the concept of ethical 
literacy passed down to novice or early career researchers who might otherwise feel obliged to 
adhere rigidly to processes approved by ethics boards.

While some researchers in the focus group commented on the lengthy process of receiving 
ethical approval and the ‘lag’ in making subsequent ethical amendments, one of the researchers, 
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who had led his department’s ethics board, noted that it can take as little as 10 minutes to make an 
amendment and that delays to ethical amendments are institute-specific. There was however 
consensus within the focus group that there would be overall benefits in ongoing ethical discussions 
taking place as required throughout the study, rather than being a static process at the start of 
a project. Without having this focus at various points in the project to reflect on issues that had 
arisen, opportunities for learning were being lost. This resulted in the perpetuation of individual 
researchers holding on to the knowledge and skills required to manage complex ethical dilemmas, 
and this knowledge then failing to be passed on to institutes in an embodied and objectified form.

There was demand for supervision from researchers, and while this had been available, it wasn’t 
always accessed. Ongoing supervision for staff is embedded into working practices for other 
healthcare professionals, and widely considered an integral part of good professional practice (A. 
Pollock et al., 2017). While D. G. Anderson and Hatton (2000) note the importance of researchers 
debriefing with colleagues and being caring of themselves, there are perhaps cultural factors why 
this may not take place within academia. Borgstrom and Ellis (2020, p. 591) suggest that ‘often 
researchers are expected to conceal, deny, or demonstrate how they will minimise their vulner-
ability’, while others point to the predominance of the positivist paradigm within research whose 
stance is that the researcher’s ‘value-free’ and objective position should therefore mitigate against 
any personal and relational nature of the research process (Williamson et al., 2020). The researcher 
is aware of being labelled unprofessional when displaying emotions, that raising their concerns 
could reflect some sort of weakness, and therefore these emotional responses remain unspoken 
(Attuyer et al., 2018; Hubbard et al., 2001). Given the pressure on project leaders to also provide 
supervision (Kyvik, 2012), alternative approaches could also be explored, for example development 
of a peer support network or the implementation of action learning sets (Hopkins et al., 2021; 
Nordentoft & Kappel, 2011), daily debriefs, external supervision, or an allocated ‘on call’ peer 
support worker.

Conclusion

This paper acknowledges the often-complex ethical and practical dilemmas that researchers may 
experience when working within quantitative survey research with marginalised populations. The 
authors suggest that early career researchers should be prepared for such situations, and that they 
are not only introduced to the concept of emotional literacy and supported to develop these skills 
before entering this area of work but are also fully supported by experienced colleagues when in the 
field. Ongoing ethical discussions, both mid- and post-study might improve the protection and 
safety of participants and researchers and also, by expanding NHS and university ethics committees’ 
understanding of ‘real-world’ issues, make future studies more accessible and inclusive.

In addition, the adoption of more responsive approaches by funders, research teams, and ethics 
boards specifically to integrate marginalised populations in research design and implementation is 
needed. Research teams across other disciplines might look to the voluntary and community 
sectors, in which organisations have adapted their working practices to meet the varying needs of 
these groups; offering flexible, person-centred services that focus on the quality of relationships 
between staff and service users, or are delivered in outreach or other culturally safe settings.

Population surveys are used extensively within the substance use field to attempt to answer some 
complex issues that may present within marginalised populations. While such surveys have value, 
the authors of this paper agree with existing social sciences literature that careful attention should 
be paid to how, when, and what is asked of these participants. Another issue of consideration is 
where the nexus of power is located, in terms of the methods used to collect data. While research 
within the field of public health has been more responsive to changes in study methods, within the 
UK and many other countries drug use is framed as a criminal justice issue. Data may therefore be 
collected with the intent of serving government policies around reduction of criminal behaviour, 
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rather than reducing individual harm, and data collection methods within this framework may 
therefore be less responsive to the needs of individuals who are the subject of the research.

Broader consideration of these issues across multiple disciplines would also highlight the 
importance of further consideration of the impact of study design on marginalised groups. 
Although extensive piloting with diverse population groups could lead to the development and 
validation of tools that are sensitive to multiple cultures, this is seldom practical due to financial and 
time constraints. While compromises are inevitable, our findings would however suggest greater 
consideration of cultural sensitivity during the study design process. The authors recommend the 
meaningful involvement of those populations who are the subject of the research topic in the study 
design process, and the implementation of participatory research design methods in future studies 
with marginalised populations.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

The wider study (ATTUNE) was a collaborative project supported by the European Research Area Network on Illicit 
Drugs (ERANID). Published papers from the project referenced in this article were based on independent research 
commissioned and funded in England by the National Institute for Health and Care Research (NIHR) Policy 
Research Programme (project ref. PR-ST-0416-10001). The views expressed in this paper are those of the authors 
and not necessarily those of the NIHR, Department of Health and Social Care, ERANID, or any of the other funding 
or organisational bodies. For the purpose of Open Access, the authors have applied a Creative Commons Attribution 
(CC BY) licence to any Author Accepted Manuscript version arising from this submission.

Notes on contributors

Mark Adley is a Postgraduate Researcher, funded through the NIHR ARC NENC. His PhD explores multiple 
exclusion and disadvantage within LGBTQ+ populations in the North East UK.

Dr Alderson is a Senior Research Fellow (Embedded) funded through the ARC Supporting Children and Families 
theme and Children and Families Social Care Local Clinical Research Network (LCRN).

Katherine Jackson is a Research Associate. She is interested in applying feminist and sociological theories of care to 
understand health inequalities, and ethics in practice and qualitative research.

Dr Will McGovern is an Associate Professor of Substance Use and Recovery. He has edited collections on Stigma, 
Identity and Drugs, Safeguarding Children and Teaching in Sensitive Subjects and Topic Areas

Liam Spencer is a Research Assistant and Mental Health Fellow, funded through the NIHR ARC NENC. His interests 
are on mental health, substance use, and early and preventative interventions.

Dr Michelle Addison is an Assistant Professor, and co-editor of Marginalised Voices in Criminology (Routledge, 
2023) and Drugs, Identity and Stigma (Palgrave, 2022).

Amy O’Donnell is Professor of Applied Health and Social Care Research. She leads a research programme focused on 
optimising global health and social care systems to better support people with multiple long term conditions.

ORCID

Mark Adley http://orcid.org/0000-0001-5696-3883
Hayley Alderson http://orcid.org/0000-0002-4674-561X
Katherine Jackson http://orcid.org/0000-0003-0332-0475
Liam Spencer http://orcid.org/0000-0002-6223-6081
Michelle Addison http://orcid.org/0000-0002-8017-8188
Amy O’Donnell http://orcid.org/0000-0003-4071-9434

12 M. ADLEY ET AL.



References

Adams, E. A., Spencer, L., Addison, M., McGovern, W., Alderson, H., Adley, M., McGovern, R., Gilvarry, E., 
Kaner, E., & O’Donnell, A. (2022). Substance use, health, and adverse life events amongst amphetamine-type 
stimulant users in North East England: A cross-sectional study. International Journal of Environmental Research 
and Public Health, 19(12), 6996. https://doi.org/10.3390/ijerph19126996 

Addison, M., Kaner, E., Spencer, L., McGovern, W., McGovern, R., Gilvarry, E., & O’Donnell, A. (2020). Exploring 
pathways into and out of amphetamine type stimulant use at critical turning points: A qualitative interview study. 
Health Sociology Review, 30(2), 111–126. https://doi.org/10.1080/14461242.2020.1811747 

Addison, M., McGovern, W., & McGovern, R. (2022). Stigma ‘Under the Skin'. In M. Addison, W. McGovern, & 
R. McGovern (Eds.), Drugs, identity and stigma (pp. 1–23). Springer International Publishing.

Adley, M., Atkinson, A. M., & Sumnall, H. R. (2022). Including the multiply excluded: A mixed methods study 
exploring intragroup stigma towards people who use synthetic cannabinoid receptor agonists. Drugs: Education, 
Prevention & Policy, 30(3), 1–13. https://doi.org/10.1080/09687637.2022.2025766 

Anderson, D. G., & Hatton, D. C. (2000). Accessing vulnerable populations for research. Western Journal of Nursing 
Research, 22(2), 244–251. https://doi.org/10.1177/01939450022044386 

Anderson, M., Solarin, I., Gerver, S., Elam, G., MacFarlane, E., Fenton, K., & Easterbrook, P. (2009). Research note: 
The LIVITY study: Research challenges and strategies for engaging with the black Caribbean community in 
a study of HIV infection. International Journal of Social Research Methodology, 12(3), 197–210. https://doi.org/10. 
1080/13645570701708584 

Asquith, N. L., & Bartkowiak-Théron, I. (2021). Policing practices and vulnerable people (1st ed.). Palgrave Macmillan 
Cham. https://doi.org/10.1007/978-3-030-62870-3 

Attuyer, K., Gilroy, R., & Croucher, K. (2018). Establishing long-term research relationships with older people: 
Exploring care practices in longitudinal studies. Ageing and Society, 40(5), 1064–1083. https://doi.org/10.1017/ 
s0144686x18001538 

Barrera, M., Castro, F. G., Strycker, L. A., & Toobert, D. J. (2013). Cultural adaptations of behavioral health 
interventions: A progress report. Journal of Consulting and Clinical Psychology, 81(2), 196–205. https://doi.org/ 
10.1037/a0027085 

Beres, L., & Fook, J. (2019). Learning critical reflection: Experiences of the transformative learning process (1st ed.). 
Routledge. https://doi.org/10.4324/9781351033305-1 

Berger, P. L. (1967). The social construction of reality: A treatise in the sociology of knowledge. Penguin.
Bluvstein, I., Ifrah, K., Lifshitz, R., Markovitz, N., & Shmotkin, D. (2021). Vulnerability and resilience in sensitive 

research: The case of the quantitative researcher. Journal of Empirical Research on Human Research Ethics, 16(4), 
396–402. https://doi.org/10.1177/15562646211027418 

Bonevski, B., Randell, M., Paul, C., Chapman, K., Twyman, L., Bryant, J., Brozek, I., & Hughes, C. (2014). Reaching 
the hard-to-reach: A systematic review of strategies for improving health and medical research with socially 
disadvantaged groups. BMC Medical Research Methodology, 14(1), 42. https://doi.org/10.1186/1471-2288-14-42 

Borgstrom, E., & Ellis, J. (2020). Internalising ‘sensitivity’: Vulnerability, reflexivity and death research(ers). 
International Journal of Social Research Methodology, 24(5), 589–602. https://doi.org/10.1080/13645579.2020. 
1857972 

Bourdieu, P. (2004). Science of science and reflexivity. Polity Press.
Braun, V., Clarke, V., Boulton, E., Davey, L., & McEvoy, C. (2020). The online survey as a qualitative research tool. 

International Journal of Social Research Methodology, 24(6), 641–654. https://doi.org/10.1080/13645579.2020. 
1805550 

Brown, K., & Wincup, E. (2019). Producing the vulnerable subject in English drug policy. International Journal of 
Drug Policy, 80, 102525. https://doi.org/10.1016/j.drugpo.2019.07.020 

Cairns, J., & Nicholls, J. (2018). Co-production in substance use research. Drugs and Alcohol Today, 18(1), 6–16. 
https://doi.org/10.1108/DAT-02-2018-0002 

Cooper, H. L., & Tempalski, B. (2014). Integrating place into research on drug use, drug users’ health, and drug 
policy. International Journal of Drug Policy, 25(3), 503–507. https://doi.org/10.1016/j.drugpo.2014.03.004 

Corrigan, O. (2003). Empty ethics: The problem with informed consent. Sociology of Health & Illness, 25(7), 768–792. 
https://doi.org/10.1046/j.1467-9566.2003.00369.x 

Creswell, J. W., & Clark, V. L. P. (2018). Designing and conducting mixed methods research (3rd ed.). Sage 
Publications Ltd.

Denzin, N. K., & Lincoln, Y. S. (2008). The landscape of qualitative research (Vol. 1). Sage.
Dickson-Swift, V., James, E. L., Kippen, S., & Liamputtong, P. (2008). Risk to researchers in qualitative research on 

sensitive topics: Issues and strategies. Qualitative Health Research, 18(1), 133–144. https://doi.org/10.1177/ 
1049732307309007 

Duvnjak, A., & Fraser, H. (2013). Targeting the ‘hard to reach’: Re/producing stigma? Critical and Radical Social 
Work, 1(2), 167–182. https://doi.org/10.1332/204986013X673245 

INTERNATIONAL JOURNAL OF SOCIAL RESEARCH METHODOLOGY 13

https://doi.org/10.3390/ijerph19126996
https://doi.org/10.1080/14461242.2020.1811747
https://doi.org/10.1080/09687637.2022.2025766
https://doi.org/10.1177/01939450022044386
https://doi.org/10.1080/13645570701708584
https://doi.org/10.1080/13645570701708584
https://doi.org/10.1007/978-3-030-62870-3
https://doi.org/10.1017/s0144686x18001538
https://doi.org/10.1017/s0144686x18001538
https://doi.org/10.1037/a0027085
https://doi.org/10.1037/a0027085
https://doi.org/10.4324/9781351033305-1
https://doi.org/10.1177/15562646211027418
https://doi.org/10.1186/1471-2288-14-42
https://doi.org/10.1080/13645579.2020.1857972
https://doi.org/10.1080/13645579.2020.1857972
https://doi.org/10.1080/13645579.2020.1805550
https://doi.org/10.1080/13645579.2020.1805550
https://doi.org/10.1016/j.drugpo.2019.07.020
https://doi.org/10.1108/DAT-02-2018-0002
https://doi.org/10.1016/j.drugpo.2014.03.004
https://doi.org/10.1046/j.1467-9566.2003.00369.x
https://doi.org/10.1177/1049732307309007
https://doi.org/10.1177/1049732307309007
https://doi.org/10.1332/204986013X673245


Ensign, J. (2003). Ethical issues in qualitative health research with homeless youths. Journal of Advanced Nursing, 43 
(1), 43–50. https://doi.org/10.1046/j.1365-2648.2003.02671.x 

Fitzpatrick, S., Johnsen, S., & White, M. (2011). Multiple exclusion homelessness in the UK: Key patterns and 
intersections. Social Policy & Society, 10(4), 501–512. https://doi.org/10.1017/s147474641100025x 

Gatlin, T. K., & Johnson, M. J. (2017). Two case examples of reaching the hard-to-reach: Low income minority and 
LGBT individuals. Journal of Health Disparities Research and Practice, 10(3), 11.

Gillies, V. (2004). Researching through working class personal networks: Issues and dilemmas in bridging different 
worlds. In R. Edwards (Ed.), Social capital in the field: Researchers’ tales. Families & social capital ESRC research 
group working paper (pp. 15–18). Families & Social Capital ESRC Research Group.

Grace, S., O’Neill, M., Walker, T., King, H., Baldwin, L., Jobe, A., Lynch, O., Measham, F., O’Brien, K., & Seaman, V. 
(2022). Criminal women: Gender matters. Bristol University Press. https://doi.org/10.46692/9781529208443 

Guillemin, M., & Gillam, L. (2016). Ethics, reflexivity, and “ethically important moments” in research. Qualitative 
Inquiry, 10(2), 261–280. https://doi.org/10.1177/1077800403262360 

Haarmans, M., Nazroo, J., Kapadia, D., Maxwell, C., Osahan, S., Edant, J., Grant-Rowles, J., Motala, Z., & Rhodes, J. 
(2022). The practice of participatory action research: Complicity, power and prestige in dialogue with the 
‘racialised mad’. Sociology of Health & Illness, 44(Suppl 1), 106–123. https://doi.org/10.1111/1467-9566.13517 

Hale, E. D., Treharne, G. J., & Kitas, G. D. (2007). Qualitative methodologies I: Asking research questions with 
reflexive insight. Musculoskeletal Care, 5(3), 139–147. https://doi.org/10.1002/msc.109 

Han, H., Youm, J., Tucker, C., Teal, C. R., Rougas, S., Park, Y. S., C, J. M., J, L. H., & Berry, A. (2022). Research 
methodologies in health professions education publications: Breadth and rigor. Academic Medicine: Journal of the 
Association of American Medical Colleges, 97(11S), S54–S62. https://doi.org/10.1097/ACM.0000000000004911 

Hassenstein, M. J., & Vanella, P. (2022). Data quality—concepts and problems. Encyclopedia, 2(1), 498–510. https:// 
doi.org/10.3390/encyclopedia2010032 

Hassler, K., Pearce, K. J., & Serfass, T. L. (2018). Comparing the efficacy of electronic-tablet to paper-based surveys 
for on-site survey administration. International Journal of Social Research Methodology, 21(4), 487–497. https:// 
doi.org/10.1080/13645579.2018.1432403 

Hopkins, J. F., Hamilton, B. E., Prematunga, R. K., Ennis, G., Fairest, K., & Houghton, J. (2021). Action learning sets 
for supporting postgraduate mental health nurses’ transition to professional practice: A qualitative study. 
International Journal of Mental Health Nursing, 30(3), 772–782. https://doi.org/10.1111/inm.12844 

Hubbard, G., Backett-Milburn, K., & Kemmer, D. (2001). Working with emotion: Issues for the researcher in 
fieldwork and teamwork. International Journal of Social Research Methodology, 4(2), 119–137. https://doi.org/ 
10.1080/13645570116992 

Hussain-Gambles, M., Leese, B., Atkin, K., Brown, J., Mason, S., & Tovey, P. (2004). Involving South Asian patients in 
clinical trials. Health Technology Assessment, 8(42), 1–109. https://doi.org/10.3310/hta8420 

Jackson, K. (2021). “What should I do now?”: Navigating relational ethics in practice as an early career researcher as 
illustrated by a qualitative interview study about women’s drinking practices. International Journal of Qualitative 
Methods, 20, 1–11. https://doi.org/10.1177/1609406920986044 

Jafar, A. J. N. (2018). What is positionality and should it be expressed in quantitative studies? Emergency Medicine 
Journal, 35(5), 323–324. https://doi.org/10.1136/emermed-2017-207158 

Jagosh, J., Macaulay, A. C., Pluye, P., Salsberg, J. O. N., Bush, P. L., Henderson, J. I. M., Sirett, E., Wong, G., Cargo, M., 
Herbert, C. P., Seifer, S. D., Green, L. W., & Greenhalgh, T. (2012). Uncovering the benefits of participatory 
research: Implications of a realist review for health research and practice. The Milbank Quarterly, 90(2), 311–346. 
https://doi.org/10.1111/j.1468-0009.2012.00665.x 

Jamieson, M. K., Govaart, G. H., & Pownall, M. (2023). Reflexivity in quantitative research: A rationale and beginner’s 
guide. Social and Personality Psychology Compass, 17(4), e12735. https://doi.org/10.1111/spc3.12735 

Jones, R. T., Hadder, J. M., Carvajal, F., Chapman, S., & Alexander, A. (2006). Conducting research in diverse, 
minority, and marginalized communities. In F. H. Norris, S. Galea, M. Friedman, & P. Watson (Eds.), Methods for 
disaster mental health research (pp. 265–277). Guilford Press.

Koch, T. (2015). Improving health and well-being: Researching alongside marginalized people across diverse 
domains. In H. Bradbury-Huang (Ed.), The Sage handbook of action research (3rd ed., pp. 325–336). SAGE 
Publications Ltd. https://doi.org/10.4135/9781473921290.n32 

Kontos, P., & Grigorovich, A. (2018). “Sleight of hand” or “selling our soul”? Surviving and thriving as critical 
qualitative health researchers in a positivist world. Forum: Qualitative Social Research, 19(2). https://doi.org/10. 
17169/fqs-19.2.2990 

Kyvik, S. (2012). The academic researcher role: Enhancing expectations and improved performance. Higher 
Education, 65(4), 525–538. https://doi.org/10.1007/s10734-012-9561-0 

Lazard, L., & McAvoy, J. (2017). Doing reflexivity in psychological research: What’s the point? What’s the practice? 
Qualitative Research in Psychology, 17(2), 159–177. https://doi.org/10.1080/14780887.2017.1400144 

Lee, J.-S., Bartolomei, L., & Pittaway, E. (2015). Survey research with preliterate adult populations in post conflict 
situations using researcher-assisted self-completion questionnaires. International Journal of Social Research 
Methodology, 19(6), 717–730. https://doi.org/10.1080/13645579.2015.1091236 

14 M. ADLEY ET AL.

https://doi.org/10.1046/j.1365-2648.2003.02671.x
https://doi.org/10.1017/s147474641100025x
https://doi.org/10.46692/9781529208443
https://doi.org/10.1177/1077800403262360
https://doi.org/10.1111/1467-9566.13517
https://doi.org/10.1002/msc.109
https://doi.org/10.1097/ACM.0000000000004911
https://doi.org/10.3390/encyclopedia2010032
https://doi.org/10.3390/encyclopedia2010032
https://doi.org/10.1080/13645579.2018.1432403
https://doi.org/10.1080/13645579.2018.1432403
https://doi.org/10.1111/inm.12844
https://doi.org/10.1080/13645570116992
https://doi.org/10.1080/13645570116992
https://doi.org/10.3310/hta8420
https://doi.org/10.1177/1609406920986044
https://doi.org/10.1136/emermed-2017-207158
https://doi.org/10.1111/j.1468-0009.2012.00665.x
https://doi.org/10.1111/spc3.12735
https://doi.org/10.4135/9781473921290.n32
https://doi.org/10.17169/fqs-19.2.2990
https://doi.org/10.17169/fqs-19.2.2990
https://doi.org/10.1007/s10734-012-9561-0
https://doi.org/10.1080/14780887.2017.1400144
https://doi.org/10.1080/13645579.2015.1091236


Lobe, B., & Morgan, D. L. (2020). Assessing the effectiveness of video-based interviewing: A systematic comparison of 
video-conferencing based dyadic interviews and focus groups. International Journal of Social Research 
Methodology, 24(3), 301–312. https://doi.org/10.1080/13645579.2020.1785763 

Logie, C. (2021). Working with excluded populations in HIV: Hard to reach or out of sight? (Vol. 8). Springer 
International Publishing AG. https://doi.org/10.1007/978-3-030-77048-8 

Martin, C. E. (2023). Commentary on Nowakowski et al.: Bringing the participants’ own words into addictions 
research-a win-win for patients and investigators. Addiction, 118(6), 1105–1106. https://doi.org/10.1111/add. 
16190 

McNeil, S. (2021). Epistemology, social work and substance use. The British Journal of Social Work, 51(1), 357–374. 
https://doi.org/10.1093/bjsw/bcaa128 

Merton, R. K., Fiske, M., & Kendall, P. (1987). The focused interview: A manual of problems and procedures (2nd ed.). 
Free Press.

Morgan, D. L. (2019). Basic and advanced focus groups. SAGE Publications, Inc. https://doi.org/10.4135/ 
9781071814307 

Morina, A. (2021). When people matter: The ethics of qualitative research in the health and social sciences. Health & 
Social Care in the Community, 29(5), 1559–1565. https://doi.org/10.1111/hsc.13221 

Nikischer, A. (2018). Vicarious trauma inside the academe: Understanding the impact of teaching, researching and 
writing violence. Higher Education, 77(5), 905–916. https://doi.org/10.1007/s10734-018-0308-4 

Nind, M. (2017). The practical wisdom of inclusive research. Qualitative Research, 17(3), 278–288. https://doi.org/10. 
1177/1468794117708123 

Nordentoft, H. M., & Kappel, N. (2011). Vulnerable participants in health research: Methodological and ethical 
challenges. Journal of Social Work Practice, 25(3), 365–376. https://doi.org/10.1080/02650533.2011.597188 

O’Donnell, A., Addison, M., Spencer, L., Zurhold, H., Rosenkranz, M., McGovern, R., Gilvarry, E., Martens, M. S., 
Verthein, U., & Kaner, E. (2019). Which individual, social and environmental influences shape key phases in the 
amphetamine type stimulant use trajectory? A systematic narrative review and thematic synthesis of the qualitative 
literature. Addiction, 114(1), 24–47. https://doi.org/10.1111/add.14434 

Ojo-Fati, O., Joseph, A. M., Ig-Izevbekhai, J., Thomas, J. L., Everson-Rose, S. A., Pratt, R., Raymond, N., 
Cooney, N. L., Luo, X., & Okuyemi, K. S. (2017). Practical issues regarding implementing a randomized clinical 
trial in a homeless population: Strategies and lessons learned. Trials, 18(1), 305. https://doi.org/10.1186/s13063- 
017-2046-9 

ONS. (2020). Drug misuse in England and Wales: year ending March 2020.https://www.ons.gov.uk/peoplepopulatio 
nandcommunity/crimeandjustice/articles/drugmisuseinenglandandwales/yearendingmarch2020 

Peter, E., & Friedland, J. (2017). Recognizing risk and vulnerability in research ethics: Imagining the “what ifs?”. 
Journal of Empirical Research on Human Research Ethics, 12(2), 107–116. https://doi.org/10.1177/ 
1556264617696920 

Poland, B., Frohlich, K., Haines, R. J., Mykhalovskiy, E., Rock, M., & Sparks, R. (2006). The social context of smoking: 
The next frontier in tobacco control? Tobacco Control, 15(1), 59–63. https://doi.org/10.1136/tc.2004.009886 

Pollock, K. (2012). Procedure versus process: Ethical paradigms and the conduct of qualitative research. BMC 
Medical Ethics, 13(1), 25–25. https://doi.org/10.1186/1472-6939-13-25 

Pollock, A., Campbell, P., Deery, R., Fleming, M., Rankin, J., Sloan, G., & Cheyne, H. (2017). A systematic review of 
evidence relating to clinical supervision for nurses, midwives and allied health professionals. Journal of Advanced 
Nursing, 73(8), 1825–1837. https://doi.org/10.1111/jan.13253 

Porta, D. D., & Keating, M. (2008). How many approaches in the social sciences? An epistemological introduction. In 
D. D. Porta & M. Keating (Eds.), Approaches and methodologies in the social sciences: A pluralist perspective (pp. 
19–39). Cambridge University Press.

Price, G. C., Jansen, K. L., & Weick, M. R. (2020). Let’s talk about sex: Ethical considerations in survey research with 
minority populations. Translational Issues in Psychological Science, 6(3), 214–222. https://doi.org/10.1037/ 
tps0000270 

Prinjha, S., Miah, N., Ali, E., & Farmer, A. (2020). Including ‘seldom heard’ views in research: Opportunities, 
challenges and recommendations from focus groups with British South Asian people with type 2 diabetes. BMC 
Medical Research Methodology, 20(1), 157. https://doi.org/10.1186/s12874-020-01045-4 

QSR International Pty Ltd. (2021). NVivo (Version 1.6). https://www.qsrinternational.com/nvivo-qualitative-data- 
analysis-software/home 

Rapley, T. (2012). The (extra)ordinary practices of qualitative interviewing. In J. F. Gubrium, J. A. Holstein, 
A. B. Marvasti, & K. D. McKinney (Eds.), The Sage handbook of interview research: The complexity of the craft 
(pp. 541–554). SAGE Publications, Inc.

Revolving Doors. (2021). Broke, but not broken: What the academic literature and young adults tell us about the 
interplay between poverty, inequality and repeat contact with policing https://revolving-doors.org.uk/wp-content 
/uploads/2022/02/1309-Broke-but-not-broken-Reportv2-3.pdf 

Rhodes, T., & Coomber, R. (2010). Qualitative methods and theory in addictions research. In P. G. Miller, J. Strang, & 
P. M. Miller (Eds.), Addiction research methods (pp. 59–78). Blackwell Publishing Ltd.

INTERNATIONAL JOURNAL OF SOCIAL RESEARCH METHODOLOGY 15

https://doi.org/10.1080/13645579.2020.1785763
https://doi.org/10.1007/978-3-030-77048-8
https://doi.org/10.1111/add.16190
https://doi.org/10.1111/add.16190
https://doi.org/10.1093/bjsw/bcaa128
https://doi.org/10.4135/9781071814307
https://doi.org/10.4135/9781071814307
https://doi.org/10.1111/hsc.13221
https://doi.org/10.1007/s10734-018-0308-4
https://doi.org/10.1177/1468794117708123
https://doi.org/10.1177/1468794117708123
https://doi.org/10.1080/02650533.2011.597188
https://doi.org/10.1111/add.14434
https://doi.org/10.1186/s13063-017-2046-9
https://doi.org/10.1186/s13063-017-2046-9
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/drugmisuseinenglandandwales/yearendingmarch2020
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/articles/drugmisuseinenglandandwales/yearendingmarch2020
https://doi.org/10.1177/1556264617696920
https://doi.org/10.1177/1556264617696920
https://doi.org/10.1136/tc.2004.009886
https://doi.org/10.1186/1472-6939-13-25
https://doi.org/10.1111/jan.13253
https://doi.org/10.1037/tps0000270
https://doi.org/10.1037/tps0000270
https://doi.org/10.1186/s12874-020-01045-4
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home
https://revolving-doors.org.uk/wp-content/uploads/2022/02/1309-Broke-but-not-broken-Reportv2-3.pdf
https://revolving-doors.org.uk/wp-content/uploads/2022/02/1309-Broke-but-not-broken-Reportv2-3.pdf


Rosenkranz, M., O’Donnell, A., Verthein, U., Zurhold, H., Addison, M., Liebregts, N., Rowicka, M., Barták, M., 
Petruželka, B., Kaner, E. F. S., & Martens, M.-S. (2019). Understanding pathways to stimulant use: A 
mixed-methods examination of the individual, social and cultural factors shaping illicit stimulant use across 
Europe (ATTUNE): Study protocol. BMJ Open, 9(8), e029476. https://doi.org/10.1136/bmjopen-2019-029476 

Schmitz, A., & Hamann, J. (2022). The nexus between methods and power in sociological research. The American 
Sociologist, 53(3), 415–436. https://doi.org/10.1007/s12108-022-09537-0 

Schön, D. A. (1992). The reflective practitioner: How professionals think in action (1st ed.). Routledge. https://doi.org/ 
10.4324/9781315237473 

Scott, S. (2022). ‘I enjoy having someone to rant to, I feel like someone is listening to me’: Exploring emotion in the 
use of qualitative, longitudinal diary-based methods. International Journal of Qualitative Methods, 21, 
160940692210744. https://doi.org/10.1177/16094069221074444 

Shaw, R. M., Howe, J., Beazer, J., & Carr, T. (2019). Ethics and positionality in qualitative research with vulnerable 
and marginal groups. Qualitative Research, 20(3), 277–293. https://doi.org/10.1177/1468794119841839 

Skivington, K., Matthews, L., Simpson, S. A., Craig, P., Baird, J., Blazeby, J. M., Boyd, K. A., Craig, N., French, D. P., 
McIntosh, E., Petticrew, M., Rycroft-Malone, J., White, M., & Moore, L. (2021). Framework for the development 
and evaluation of complex interventions: Gap analysis, workshop and consultation-informed update. Health 
Technology Assessment, 25(57), 1–132. https://doi.org/10.3310/hta25570 

Souleymanov, R., & Allman, D. (2016). Articulating connections between the harm-reduction paradigm and the 
marginalisation of people who use illicit drugs. The British Journal of Social Work, 46(5), 1429–1445. https://doi. 
org/10.1093/bjsw/bcv067 

Tubey, R. J., Rotich, J. K., & Bengat, J. K. (2015). Research paradigms: theory and practice. Research on Humanities & 
Social Sciences, 5(5), 224–229.

van der Linden, M. (2015). Commentary on: Are we overpathologizing everyday life? A tenable blueprint for 
behavioral addiction research. Addictions as a psychosocial and cultural construction. Journal of Behavioral 
Addictions, 4(3), 145–147. https://doi.org/10.1556/2006.4.2015.025 

Wiles, R. (2012). What are qualitative research ethics?. Bloomsbury Publishing Plc. 2012. https://doi.org/10.5040/ 
9781849666558 

Williamson, E., Gregory, A., Abrahams, H., Aghtaie, N., Walker, S. J., & Hester, M. (2020). Secondary trauma: 
Emotional safety in sensitive research. Journal of Academic Ethics, 18(1), 55–70. https://doi.org/10.1007/s10805- 
019-09348-y

16 M. ADLEY ET AL.

https://doi.org/10.1136/bmjopen-2019-029476
https://doi.org/10.1007/s12108-022-09537-0
https://doi.org/10.4324/9781315237473
https://doi.org/10.4324/9781315237473
https://doi.org/10.1177/16094069221074444
https://doi.org/10.1177/1468794119841839
https://doi.org/10.3310/hta25570
https://doi.org/10.1093/bjsw/bcv067
https://doi.org/10.1093/bjsw/bcv067
https://doi.org/10.1556/2006.4.2015.025
https://doi.org/10.5040/9781849666558
https://doi.org/10.5040/9781849666558
https://doi.org/10.1007/s10805-019-09348-y
https://doi.org/10.1007/s10805-019-09348-y

	Abstract
	Introduction
	Methods
	Participants
	Wider study context

	Focus group data collection
	Analysis
	Ethical approval

	Ethical and practical concerns encountered during fieldwork
	Researcher positionality, emotions, and role dilemmas
	Study design
	Cultural sensitivity
	Excluded within excluded
	Benefits of the study design

	Ethics in practice

	Discussion
	Matching paradigm to population
	Researcher backgrounds and experience

	Conclusion
	Disclosure statement
	Funding
	Notes on contributors
	ORCID
	References

